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POLICY: A mimtA actMty involving human whiten that ft not exempt from HNS regulations may not be funded unless en Institu¬ 
tions/ Review Board (IRS) has reviewe d end approved Q he activity in accordance with Section 474 of the Public Health Service Act at 
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_ Date of tRB r eview and approv a l. Ilf ap pr oval k pending, writs "pending" Followup certification it required./ 

(monmMey/reer) 

□ FuN Board Review Expedited Review 

for continuation of previously approved protocol 
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